2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104394

1. Entity Nama

DIJON INTERNATIONAL, INC.

Principal Place of Business

C/O LERNER & KLISTON. P.A.
8211 W. BROWARD BLVD. #375
PLANTATION FL 33324

Mailing Address

P.0. BOX 43
BOCA RATON FL 33429

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90043 020

*HK150.00

LGRS

I

|

I

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEINumber R naaesnq

Applied For
Not Appiicabie

Zip Country

Zip Country

5. Cerlificate of Status Desired |

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TALERICO, DINA

C/O LERNER & KLISTON, P.A.
8211 W. BROWARD BLVD. #375
PLANTATION FL 33324

Narme

Strect Address (P

0. Box Nurnber is Mot Acceptabie)

City

faa

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida

SIGNATURE

Signature. tyoed or proted nams of registered agent and e if appiaab e (NOTE Regigtered Agant 3. gnature required |

b reinstd g} SATT

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
(See criteria on back)

FILE NOWII FEE 18 $150.00
Afier MAY 1, 2001 Fee will be $550.00
fAake Check Payable o Departmant of Siaie

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D ] Deete TILE Dl change [ Acdition
NAE NAIMI, M NAKIE

STREET ADDRESS | 8211 W. BROWARD BLVD., #375 STREET ADDRESS

CITY-S7-21F PLANTATION FL 33324 CIEy-5T-2IP B
TITLE ] Delete I°LE I Change {7 Additien
NAME HEME

SIREET ADDRESS STREET AZDRESS

LITY-ST-7P CITY-3T-21p |
TITLE O Detete fliLe [ change [ adésien ‘
HARE ME ;
STREET ADDRZSS STREST 4DDRESS ‘
CITY-8T-21F CIY-ST-2P ;
TITLE [ Defete TILE [ Change T Additien ‘
HAME NAME ‘
STRZET ADORESS STREST ASDRESS

TITY-§T-71P ITY-5T-71P i
TITLE {] Delete TITLE M Crange [ Adction
NAME HAME

STREET ADDRESS STREST ADDRESS

CITY - §T- 2P CITY-57-2IP

TITLE 1 Delete TITLE [ Caance [ Addiicn
MaME HAME

STREET ADDRESS STREET AZDRESS

CITY-ST-2P GITY-57-7P

13. | hereby certify thal tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that ire information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girecior
of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Bloc 12 ¢
changed, or on an attachment with an address, with all other like empowered.

BIEANATU

E:‘W‘WM/

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate Ceytre Prcoe &

0510858

CR2E034 (10/00}



